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Question:Discussthediseasesoftherenalsystem.

Renalsystem disease,anyofthediseasesordisordersthataffectthehumanurinarysystem.

Theyincludebenignandmalignanttumours,infectionsandinflammations,andobstructionby

calculi.BacteriasuchasPseudomonasaeruginosacancauseinfectionsoftheurethraand

bladder.Theseinfectionsoccurmoreofteninwomenthaninmenandaretypicallyassociated

withsignificantpainanddistress.Renaldiseaseinitsdiverseformscanleadtobodilydeficits

orexcessesofwater,sodium,potassium,andmagnesium,andalsotoproteindeficits

occasionedbygreatlossesofproteinintheurine.Inabilityofthekidneytofunctionnormally

mayleadtoretentioninthebloodofthewasteproductsofproteinmetabolism,suchasurea

anduricacid,andofothernitrogenouscompoundssuchascreatinine.Theremaybe

abnormallyhighlevelsofphosphatesintheblood,whichinturncanleadtolowbloodlevelsof

calcium.Thecalcium deficiencycancausetetany,aconditionmarkedbymuscularspasmsand

pain,andcalcium maybelostfrom thebonesintheprocessofrestoringnormalcalcium levels

inthebloodandtissuefluid.

Acuterenalfailure

Acuterenalfailureoccurswhenrenalfunctionsuddenlydeclinestoverylowlevels,sothat

littleornourineisformed,andthesubstances,includingevenwater,thatthekidneynormally

eliminatesareretainedinthebody.

Therearetwomainmechanismsthatcanproduceacuterenalfailure.Whenthecardiac

output—theamountofbloodpumpedintothegeneralcirculationbytheheart—isloweredby

hemorrhageorbymedicalorsurgicalshock,therenalcirculationisdepressedtoaneven

greaterextent.Thisleadsdirectlytoinefficientexcretion,but,moreimportantlystill,thekidney

tissuecannotwithstandprolongedimpairmentofitsbloodsupplyandundergoeseitherpatchy

ormassivenecrosis(tissuedeath).Giventime,thekidneytissuemayregenerate,anditison

thishopethatthetreatmentofacuterenalfailureisbased.

Theform ofacuterenalfailurethatisduetoapoorsupplyofblood(ischemia)hasmany

causes,themostcommonandmostimportantbeingmultipleinjuries,septicemia(infections

invadingthebloodstream),abortionwithabnormalorexcessivebleedingfrom thefemale

genitaltract,internalorexternalhemorrhage,lossoffluidfrom thebodyasinseverediarrheaor

burns,transfusionreactions,andsevereheartattacks;aspecialcaseisthetransplantedkidney,

whichcommonlygoesthroughaphaseofacuterenalfailurethatisindependentofpossible

rejection.



Thesecondcommonmechanism ofacuterenalfailureistoxic.Manypoisonsareexcretedby

thekidney,andintheprocess,likeotherurinaryconstituents,theybecomeconcentratedand

thusreachlevelsinthetubularfluidthatdamagetheliningcellsofthetubules.Thoughthe

tubularcellsdieandareshedintheurine,regenerationcantakeplaceandthepatientsurvive,if

hecanbemaintainedduringtheperiodofdepressedrenalfunctionandisnotkilledbyother

effectsofthepoison.

Typesandcausesofkidneydisease

1)Chronickidneydisease:Themostcommonform ofkidneydiseaseischronickidneydisease.

Chronickidneydiseaseisalong-term conditionthatdoesn’timproveovertime.It’scommonly

causedbyhighbloodpressure.Highbloodpressureisdangerousforthekidneysbecauseitcan

increasethepressureontheglomeruli.Glomeruliarethetinybloodvesselsinthekidneys

wherebloodiscleaned.Overtime,theincreasedpressuredamagesthesevesselsandkidney

functionbeginstodecline.Kidneyfunctionwilleventuallydeterioratetothepointwherethe

kidneyscannolongerperform theirjobproperly.Inthiscase,apersonwouldneedtogoon

dialysis.Dialysisfiltersextrafluidandwasteoutoftheblood.Dialysiscanhelptreatkidney

diseasebutitcan’tcureit.Akidneytransplantmaybeanothertreatmentoptiondependingon

yourcircumstances.

Diabetesisalsoamajorcauseofchronickidneydisease.Diabetesisagroupofdiseasesthat

causeshighbloodsugar.Theincreasedlevelofsugarintheblooddamagesthebloodvessels

inthekidneysovertime.Thismeansthekidneyscan’tcleanthebloodproperly.Kidneyfailure

canoccurwhenyourbodybecomesoverloadedwithtoxins.

2)Kidneystones:Kidneystonesareacommonkidneyproblem.Theyoccurwhenmineralsand

othersubstancesinthebloodcrystallizeinthekidneys,formingsolidmasses(stones).Kidney

stonesusuallycomeoutofthebodyduringurination.Passingkidneystonescanbeextremely

painful,buttheyrarelycausesignificantproblems.

3)Glomerulonephritis:Glomerulonephritisisaninflammationoftheglomeruli.Glomeruliare

extremelysmallstructuresinsidethekidneysthatfiltertheblood.Glomerulonephritiscanbe

causedbyinfections,drugs,orcongenitalabnormalities(disordersthatoccurduringorshortly

afterbirth).Itoftengetsbetteronitsown.

4)Polycystickidneydisease:Polycystickidneydiseaseisageneticdisorderthatcauses

numerouscysts(smallsacsoffluid)togrowinthekidneys.Thesecystscaninterferewith

kidneyfunctionandcausekidneyfailure.It’simportanttonotethatindividualkidneycystsare

fairlycommonandalmostalwaysharmless.Polycystickidneydiseaseisaseparate,more

seriouscondition.

5)Urinarytractinfections:Urinarytractinfections(UTIs)arebacterialinfectionsofanypartof



theurinarysystem.Infectionsinthebladderandurethraarethemostcommon.Theyareeasily

treatableandrarelyleadtomorehealthproblems.However,ifleftuntreated,theseinfections

canspreadtothekidneysandcausekidneyfailure.

Symptomsofkidneydisease

Kidneydiseaseisaconditionthatcaneasilygounnoticeduntilthesymptomsbecomesevere.

Thefollowingsymptomsareearlywarningsignsofkidneydisease:

•Fatigue

•Difficultyconcentrating

•Troublesleeping

•Poorappetite

•Musclecramping

•Swollenfeet/ankles

•Puffinessaroundtheeyesinthemorning

•Dry,scalyskin

•Frequenturination,especiallylateatnight.

DiagnosingRenalDiseases

Todiagnoseapatientforrenaldiseases,thedoctorwillfirstdeterminewhetherthepatient

belongsinanyofthehigh-riskgroups.Thensometestswillberuntoseeifthekidneysare

functioningproperly.Thesetestsmayinclude:

1)Glomerularfiltrationrate(GFR)

2)Ultrasoundorcomputedtomography(CT)Scan

3)Kidneybiopsy

4)Urinetest

5)Bloodcreatininetest

Treatment

1)Drugsandmedication

2)Dietaryandlifestylechanges



3)Dialysis

4)Hemodialysis

5)Peritonealdialysis


